Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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FTA

Federal Transit Administration

View Print

DOT Q

U.S. Department of Transportation

Application for Federal Assistance

Recipient ID: 1657
Recipient Name: CITY OF MONTEBELLO
Project ID: CA-90-Y268

Budget Number: 1 - Budget Pending Approval

Project Information: Fare Collection Equipment, Tech Systems NIt 5&?‘“‘& 1
(m ] AN o B
Part 1: Recipient Information \ JAN 15 2004
Project Number: | CA-90-Y268 | &rATE GLEARING HOUSE]
Recipient ID: 1657
Recipient Name: CITY OF MONTEBELLO
Address: 400 S. TAYLOR , MONTEBELLO, CA 90640 0000
Telephone: (323) 887-4658
Facsimile: (323) 887-4643
Union Information
Recipient iD: 1657
Union Name: MONTEBELLO BUS OPERATOR ASSOCIATION (MBOA)
Address 1: 1012 W BEVERLY BLVD
Address 2:
City: MONTEBELLO, CA 90640
Contact Name: ART SALAIZ
Telephone; (323) 722-4194
Facsimile:
Part 2: Project Information
Project Type: Grant Gross Project
' . Cost: $4,887,000
Project Number: CA-90-Y268
. . Adjustment Amt: $0
. ... |Fare Collection Equipment,
Project Description: o0 systems Total Eligible Cost: $4,887,000
https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  1/12/2004




View Print Page 2 of 10
Recipient Type: City Total FTA Amt: $3,884,400
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Paula Faust 323-887-4658 Total Local Amt: $1,002,600
New/Amendment: None Specified | Other Federal $0
Amend Reason: Initial Application Amt:

Special Cond Amt: $0
Fed Dom Asst. #: 20507
Sec. of Statute: 5307 Special Condition: |None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
Start/End Date- i S.C. Eff. Date: None Specified
Recvd. By State: Est. Oblig Date: 30-Jun-2004
EO 12372 Rev: YES ig‘m‘r"i’gﬁ Yes
Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Oct. 14, 2003
Prm Plan) :
Program Page:
Application Type: Electronic
Supp. Agreement?: |Yes

Debt. Deling. Details:

Urbanized Areas

IUDZA UZA Name
LOS ANGELES-LONG BEACH-SANTA
60020 | 10% 70

Congressional Districts

State ID

District Code

District Official

6 38

Grace F Napolitano

Project Details

Project Details

Grant application CA-80-Y268 for fiscal year 2004 requests federal funds for several activities. Grant specific
items are provided below:

Recipient: The City of Montebello

400 S. Taylor Ave.
Montebello, CA 90640

Paula Faust, Grant Administrator

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

1/12/2004



*APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2, DATE SUBMITTED
January 13, 2004

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication

Construction
] Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Hanford

Organizational Unit:

City Manager Office

Address (give city, county, State, and zip code):
319 N. Douty Street
Hanford, California 93230
Kings County

Name and telephone number of person to be contacted on matiers involving
this application (give area code)
Barbara McCurdy Marty

(559) 585-2582

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
14 —[e]ofofo 3]s 5]

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

A. State
8. TYPE OF APPLICATION: B. County
New [ Continuation ] Revision C. Municipal
] D. Township

E. Interstate
F. intermunicipal
G. Special District

1L

7. TYPE OF APPLICANT: (enter appropriate letter in box)

c]
H. Independent School Dist. .

| State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce

Economic Development Administration

TITLE: Public Works Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

RN EI

Hanford, Kings County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Design and Engineering of the Construction
of the Vocational Training Center and

Access Road Infrastrw

@%ﬁCENEQ

A
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \ 42 7004
~ 131
| AN
Start Date Ending Date a. Applicant b. Project £
6/04 10/04 20 20 L cARING HOUSE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO R & Y-STA TE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 315.000 o
? a. YES. THIg PREAPPLICATIO JAPPLICATION WAS MADE
b. Applicant $ 79,000 .% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
paTe November 30, 2001
d. Local $ W
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g. TOTAL $ 394,000 . D Yes If "Yes," attach an expianation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Jan E. Reynolds

b. Title
City Manager

c. Telephone Number

(559) 585-2516

d. Signature of Authorlzedzre?ﬂativ%

£ R o atid

e. Date Signed

Previous Edition Usabl
Authorized for Local Rgproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



JAN-13-2004 01:46PM  FROM-RCS

619-584-4850 T-624 P.002/002 F-833

QOMB Approval No. lan-uudd

APPLICATION FOR 4. DATE SUBMITED Appllcant idenfifier
FEDERAL ASSISTANCE 11142004 |
1, TYPE OF SUBMISSION ' 1. DATE RECEIVED BY 5TATE Slate Applicant Identfier

Application Praapplication

[ constructian O constrietion 4. DATE RECEIVED BY FEDERAL AGENCY Federsl Identfior

El Non-Canatruction [ Non-Construeton
5, APPLICANT INFQRMATION IS THi5 PROPOSAL BEING SUBMITTED TO ANOTHER FEPERAL AGENCY? [JyEs [ZINo IF vES, LIST ACRONYM(S)
Legal Name: Qrganizatdonal Unit:

Helen May Regan

San Diego State University Foundation

Address (give cily, county, stats, and Zip code).
Biology Dept.

San Diego State University

5500 Campanile Dr

San Dlegn, CA, 92182-4614

Pt

Name and telephena and E-mall number of the person to ba contacted on matter: Involving
thia application (glve ares coda)

Helen Regan (619-594-2738) hregan @ aclences.sdsu.edu

ADMIN. CONTACT: Rachel Cook (619-584-2511) rcook@loundation.sdsu.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]5]-[6lofal2f7T2]1]

8. TYPE OF APPLICATION;
Bl New [ Contnuatian [ Revigion
i Ravlslan, enter appropriate lekter(z) in box(=z): D D

A. Increaze Award B. Dscraase Award C. Increase Duration
D. Decreaze Durstian Other (specly):

7. TYPE QF APPLICANT: (oatar nppropriate Jotor /i boX)
A. Slale H. indopendent School Dist.
B. Caunty . Smto Confrolled Inatituiion of Higher Leaming
C, Municipnl J.  Private Univer=ity
D. Township K. Indian Tribe
E, interstala L Individual
F. Intermunicipal M. Profit Organization ~ 110 n~profit
G. Special Dlatriet N. Qthor (Specify)

0. NAME OF PEDERAL AGENCY:

LS. Environmental Protection Agancy - ORD - NCER

10. CATALQQ OF FEPERAL NOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

; 6| 6 |.]5}0]0>9
ASSISTANCE NUMBER: Explicit treatments of incertituda and variability in human exposure assessment
TITLE: 2003-STAR= K1 using stafistics on Intervals and probability bounds analysis
12. AREAS AFFECTED BY PROUECT (cltes, countlos, sttos, otc):
Ohlo, Michigan, lllinois, Indlana, Wisconsin, and Minnesota
12, PROPDSED PROJACT: 14. CONGREBHJONAL DISTRICTH OF;
Stan Date Ending Date a. Applicant b, Praject
07/01/04 06/30/07 " 53rd District 53rd District
15, ESTIMATED TOTAL PROJECT FUNDING: 16. 5 ARPLICATION SUBIECT YO REVIEW BY STATE EXECUTIVE QRDER 12372 PROCESS?
a. Federal 5 446.029 00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADRE AVAILABLE TQ THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 5 DD
DATE "\ 2 /)]
e. State 5 B 00 ' v
' b, NO. ] PROGRAM [S NOT COVERED BY E,O. 12372
d. Local $ 00
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Other 3 0D
f. Progrom Income s 00 | 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL [ Yes If Yes,” altach - fanation. [A no
g $ 4_46’029 Do an gxpianatkion

~

1. TO THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a, Typed Naeme of Authorized Representative
Camille Nebeker

b. Tilla

¢. Tclzphone nurmber

Interim AVP for Research & Technology 619-594-6622

d. Bigneturepf Authanzed Represeniative W

c. Date Signed

1/ fof

Previous Editlana Not Uzaole

Hlandord Forin 424 (REV 480}

Pruycribed by OMB Cirautar A«102 Authorized for Local Reproduction




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant |dentifier
January 8, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier
Application Preapplication
Construction [¥] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction I:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Willows

Address (give city, county, State, and zip code):

201 North Lassen
Willows, CA 95988

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Mike Mistrot, City Manager (530) 934-7041

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]4]—[6]ofofo]4]5]e]

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

8. TYPE OF APPLICATION:

New ] continuation [] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA -- RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]s]0]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Willows Wastewater Treatment Plant

TITLE: Water and Waste Disposal Loan and Grant Program Improvements
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Willows
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/4/05 3/3/06 City of Willows Wastewater Treatment Plant Improvements
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0o
7,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE 01/08/04
d. Local 1% K
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

9. TOTAL $ 7.500.000 [] Yes If "Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Mxke Mistrot

b. Title
vity-Mana

X

c. Telephone Number

(530) 934-7041

Previous Edmon ‘Usable
Authorized for Local Reproduction

bow e e. Date Signeg’
s //{f

7 Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE 12/29/2003 CA-37-X056

1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application

Construction
XX Non-construction

DConstruction
[CINon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

CA-37-X056

Legal Name:
Santa Clara Valley Transportation Authority
(SCVTA)

Address(give city, county, state, and zip code):

3331 North First Street, Bldg. B
San Jose, CA 95134

Name and telephone number of the person to be contacted on
matters involving this application (give area code)

Maria Marinos, Senior Transportation Planner
408-321-5773

Organizational Unit:

]

If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award
D. Decrease Duration Other (specify)

C. Increase Duration

o
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) G .,:)
A. State H. Independent School Dist.
94_2 1 86907 B. County I State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
. . L E. Interstate L. Individual
XX N R
o D Continuation evision F. Intermunicipal M. Profit Organization
G. Special District N.  Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration, Region IX, San Francisco, CA

20-516

TITLE: JOB ACCESS REVERSE COMMUTE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

Endmg Date

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
FY 2003 FTA SECTION 3037 JOB ACCESS & REVERSE
COMMUTE PROGRAM (CA-37-X056))

A. Typed Name of Authornze‘ b. Title

PETER M. CIP

presentatlve

JEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRU
PLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANC

GENERAL MANAGER

Start Date a. Applicant b. Project
7/1/03 7/1/04 13,14, 15,16 13,14, 15, 16
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $495.335 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
> STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 4/26/02
¢ State $ b. No [Jerocramis NoT coveren BY E.Q. 12372
d. Local $ 495,335 [Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 990,670 D Yes If “Yes,” attach an explanation X No

¢. Telephone Number

408-321-5773

A
d. SlgnatmeofA%(present‘m e : /

W/

Previous Editions Not Usable

Starflard Fofm 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED ’ Applicant Identifier

 Preapplication
[0 Construction

X Non-Construction Non-Construction

3. DATE RECEWVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5_APPLICANT INFORMATION

Legal Name:

Glenn County

Qrganizational Unit:

Public Works

Address (give city, county, state, and zib code)

P.O. Box 1070/777 North Colusa Street

Willows, CA 95988

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Douglas Holvik
530-934-6530

EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl GI-0 [ O [ E MO

8. TYPE OF APPLICATION:
X New [] continuation

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box) B

A. State H. Interdependent School District

B. County |.  State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

C Increase Duration

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC .

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER ) 0 1 0 3 Master Plan and environfier alﬁoc@neﬁt fﬂ' (Wlal[g
TITLE: Airport Improv ' Airport
Program (AIP)
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
County, city and state JAN 12 2004
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF s
Start Date Ending Date a. Applicant

Dec 1,2003 | Dec 312006 | 3rd

o= |STATE CLEARING HOUSE

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS

a Federal S 300.000 a  YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 30,000

c. State $ DATE:

d. Local $ b. NO PROGRAM IS NOT COVERED BY E. 0, 12372

e. Other $ [T orPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

T Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 330,000 D Yes Ifyes, attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S

AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number

Douglas Holvik Public Works Director 530-934-6530

d. Signature of Authorized Representative e. Date Signed

Previous Editions Not Usable Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescribed by OMB Circular A-192




OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE

~ Preapplication

struction O Construction

3. DATE RECEIVED BY STATE

State Application Identifier

X Non-Construction Non-Construction

4. DATE ‘RECE!VED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Glenn County

Organizational Unit;

Public Works

Address (give city, county, state, and zip code)
P.O. Box 1070/777 North Colusa Street
Willows, CA 95988

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Douglas Holvik
530-934-6530

EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl M- OO M E A

7. TYPE OF APPLICANT: (enter appropriate letter in box) B
. State H. Interdependent School District
County I.  State Controlled Institution of Higher Learning

8. TYPE OF APPLICATION:

Iz New E] Continuation l:l Revision
If Revision, enter appropriate letter(s) in box(es):
A Increase Award B Decrease Award C Increase Duration

D Decrease Duration  Other (specify)

. Municipal J. Private University
. Township K. Indian Tribe
. Interstate L. Individual

. Intermunicipal
. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2 01.11

TITLE: Airport Improv t

Master Plan and environmental document for the Willows

Program (AIP)

VBB E DY E

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
County, city and state

JAN V22004

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. {Project N

June 1, Dec 312005 | 3rd 34 (S - E

une TATE CLEARING HOUS
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 300.000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 30,000
c. State $ DATE:
d. Local $ . b. NO [X] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ [] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 330,000 [:] Yes Ifyes, attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
Douglas Holvik Public Works Director 530-934-6530

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




FROM :

MINING AND TUNNELING Ch PHONE NO.

APPLICATION FOR

53 895 6941 Jan. @9 2084 11:83AM P2

Varsion 7703

2. DATE SUBMITTED

FEDERAL ASSISTANCE January 9, 2004

‘Applicant Identifier

1, TYPE OF SUBMISSION:
Application

Pre-applicaton

3. DATE RECEIVED BY STATE

State Application ldentifier

[ Constructlon @ Counstruction

7 DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

| N Organlzational Unit:
Lega e Department; TIONS
STATE OF CALIFORNIA DEPARTMENT OF INDUSTRIAL RELA
Organtzational DUNS: NI\ OF OCCUPATIONAL SAFETY AND HEALTH
: Name and telephone number of person to be contacted on maftters
Sadress: Involving this application (pive area code)
Praf X: First Name:
Stephen
: dd o Name
%‘R{éo | atles
Counly. asl Name
Buﬂey | I ii:trx
tate: Zip Cude X2
%Ale k 85972
Email:
%%ﬂgg%tates SHart@dir.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

| BE-ElPlpla Rl ]

Phona Number (give area code) Fax Number (give area code)
(530) BB5-6938 ' (530) 895-6841

8. TYPE OF APPLICATION:

i Now O Contlnuatibn

i Revislen
ff Revision, enter appropriate letter(s) in box(es)

[

Sae back of form or deseription of lanters.)

Other (speclfy)

7. TYPE OF APPLICANT: (See back of form for Application Types)

(A) State
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Dept. of Labor, MSHA |

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Programy;

[E-EIRI)
MINE SAFETY AND HEALTH TRAINING GRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Program 10 provide mandatory mine safety & healih training with small
mine operaiors, mine confractors & mine specific subjects.

12. AREAS AFFECTED BY PROJECT (Ctitiss, Counties, Siates, efc.):
Siatewide

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/1/03 9/30/04
15. ESTIMATED FUNDING:

18. 1S APPLICATION SUIBJECT TO REVIEW BY STATE EXECUTIVE

- ORDER 12372 PROCESS?

a. Federal 5 7 a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
325,801 © - TSI AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant . PROCESS FOR REVIEW ON
220,211

c. State 5 R DATE:

d. Local 43 A b. No. T3 PROGRAM ]S NOT COVERED BY E. 0.12372

e, Other $ w 0 OR PROGRAM HAS NOT REEN SELECTED 8Y STATE

FOR REVIEW
f. Program Income 15 A 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
. TOTAL i
8 ® 546,012 " O Yes If “Yos™ attach an explanation, Z} No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICkNT AND THE APPLICANT WILL COMPLY WITH THE

L6 Authorized Reprasentative
efix Firet Name Middle Name
T Stephen Charles
Last Name
Ha!‘t ISuffix

b, Title
Pr’lnclpai Enginaer

. Telophone Number (giva araa.coda)
(530) 895-6938

k. Date Signad
1/9/04

Authoriz

lel Local

5 Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A=102




01/09/04 FRI 08:18 FAX 3232676655

Fiscal Administration

[doo2

OMB Approval No. 0148-0043

APPLICATION FOR . 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANGE Decenber 18, 206 o
1. TYPE QF SUBMISSION a . 3. DATE RECEIVED BY STATE State Apziicant Identifier
Application ' Preapplication N/ A N/A
[J Canstruction [ Constructic-1 ¢, DATE RECEIVED BY FEDERAL AGENCY Federal I2entifier
2ember 19, 2003

B Non-Construction BJ Non-Construcuon

5. APPLICANT INFORMATION

i N/A

Legal Name: Los Angeles County Sheriff's Depart:.: '

<L

Address (give city, county, stale, and zip

Organizational Uit

Name and’

4700 Ramona Boulevard

EEE IV

)

ldon

Monterey Park, CA 91754

tlaphone number of parson to be contacted on matters involving this

(give area code)

Robert N. Sedita, Commander

(562) 466-5267%"

B.-Decragse Award
Othei £,

A. Increase Award
D. Decrease Duration

C. intraase Duralion

. 2
JAN 9 2004
6. EMPLOYER IDENTIFICATION NUMBER (EINj: 7. TYPE OF APPLICANT: (enter appropriate letter in box)
956000927 TA [Slats H. Independent Schoal Dist.
STATF CI FAR! n, Hn SE Counly . State Controlled Instilution of Higher Learning
8. TYPE OF APPLICATION: - AR Ml funicipal J.  Private University
' D. Tewnship & Indian Tribe
&K New I ontingatizn 1’1 Revision E. Interstate L. Individual

- . - F. latermunicipal N Profit Organization .

It Revision, enter appropriate letar(s) in sitx m r ] G. Special District N-Other {Specily) -

9. NAME OF FEDERAL AGENCY:

Department of Justice
Uffice of Convrunity Qriented Policing Services

1 6

TITLE: 2003 Technology grant program -

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

—

SN

12. AREAS AFFECTED BY PROJECT (cities, counties, stales, efc.}:
Los Angeles County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Los Angelzs Regional Technology
Training Center

(LARTTC)

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

cfect

24-39 and 41

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES. THIS PREAPFLICATION/APPLICATION WAS MADE

AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FCR REVIEW ON:

oaTE  December 19; 2003

HO % PROGRAMIS NOT COVERED BY E.O. 12372

iy ORPR"GRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Start Date Ending Date a. Applicant b. Pr
2/20/2003 2/19/2004 24~3% and 41
15. ESTIMATED FUNDING: T
a. Federal s 19§7000.00
a.
b. Applicant (3 .00
c. State s .a0
d. Locat s .00
e, Other s .00
{. Program Income s .00
9. TOTAL s 1,987,000 00

0 ves

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3 No

It"Yes,” attach an explanalion.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA
BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPL

THIS APPLICATION/PREAFPLICATIO

N ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED

T WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
LEROY D. BACA

Hile

SHERIFF

S

¢, Telephone number

(323) 526-5000

d. Signature of Authorizad Representative

Braimom Cdltiaas so. it

e. Date Signed

/&L/&’jﬂ;j

Qandard Cnrem 49 ¢ IDEV 4 AN

Bemenrimad hu OMA Circular A-10




Appllcation for 2. DATE SUBMITTED Al
Federal Asssitance l/ 07 /OL‘:—
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE s
FQA@ 1l @W’W\/
Application Preapplication 4. DATE RECIEVED BY 3}
[ construction [} construction FEDERA] AGENCY
on-Construction DNOn-Gonstruction

5. &PPTICANT INFORMATION

Tegal Nme’@\(‘eﬂ@\r\f Jamel BuwKman

Organizational Unit:

ADDRESS (give c1ty.\c’3unty state, and zip code) S%Y‘LW\ PO\W("AP'P&

B W Tegl BLUS Apv#0(R

Name and telephone numberof the person
on matters involving this application (giwv

T o
7. Type of Applica/&tf. :

Peaverkon, O reqov 47008
Wosvangton County

6. Employer Idenfication Number

SE-IBEEEQEE

State

County U%N

Municipal )

Township V‘STA? o

Interstate o
Jintermunicipal “ﬁ@@(}

Specizl District

8. Type of Application:

A few

D Continuation

D Revision

. Name of Federal Apency

O O

C. Increase Duration

1f Revision, enter appropriate letter(s) in box(es):

B. Decrease Auwurd
D. Decresse Durstion Other (specify%

¢ Domeskic. Assistance

A. Incresse Award

10, Catalop of Federal Domestic Assistane ;

OO-0d

Title:

11. Descriptive Title of Applicant's Project §w\gm N\GL%UV\QMPM\{QA
AGvo AmerTcany Moverity

12. Areas Affected by Project (cities, co

13. Proposed Project:

14. Conpgressional Districts Of:

Start Date Ending Date 2. Applicant b. Project
15. Estimated Funding: 16. I5 application subject to review b]
1. Federal % 7 5‘ @ @ @ 2. YER THhis preapplication wasm
b. Applicant % zq{\ Od State Executive Order 12
- DATE - ooooome
e ana —
; b. NO [J Program not coveredby
d. T \
ocsl $ 7/) &l‘\l 6 O ﬂ ] or Program has been 5@
e Other $ 5 (0O
L=
t. Program Income |§ 17. I8 APPI ICANT DETIQUENT ¢
ttach an e¥]
g. Totzl % OO O@Q O Yes  (If Yes, ztta

18. TC THE BEST OF MY KNOI EDGE aND BETIEF, ATT DATA ON THIS APPT ICATION(PREAP

HAS BEEN DUT Y AUTHORIZED BY THE GOVERNING BODY OF THE APP

Mragsly & Bimar

PTICATION ARE
APPTICANT W

TICANT AND THE

| OT/0H-



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

January 8, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application dentifier

Construction
D Non-Canstruction

Construction
I:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

Legal Name: greeg— Organizational Unit:
City of Willows T~ [¢ & ﬂ \\H 2 Y 9\
Address (give city, county, State, ;j’ cods). & \ E‘i Name and telephone number of person to be contacted on matters involving
| P
: I this application (give area 60?\/1)
20,1 North Lassen E \ u Mike Mistrot, City Manager - (530) 934-7041
Willows, CA 95988 |I[\|| AN 8 2004 | _
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
s1¢]—e]o[oJolk[s]e -
T e ,ﬂ il gm; Tl 2T A. State H. Independent School Dist.
8. TYPE OF APPLICATION: = 3 | }3\ | EM ,,,a%" r W w ’ B. County . State Controfled Institution of Higher Leaming
C. Municipal J. Private University
C tl ti Revision
m New D ontinuation I:I D. Township K. Indian Tribe
If Revision, enter appropriate lefter(s) in box(es) l——] D E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA - RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]s]0]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Willows Wastewater Treatment Plant

TITLE: Water and Waste Disposal Loan and Grant Program | MProvements
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, efc.):
City of Willows
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
1/4/05 3/3/06 City of Willows Wastewater Treatment Plant Improvements
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
7,500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 8 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
c. State 3 R
DATE 01/08/04
d. Local $ »
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w0 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ Jo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

9. TOTAL $ 7,500,000 [0 Yes if"Yes,” attach an explanation. &1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representaluve b. Title
Make Mistrot City Manager

¢. Telephone Number

(530) 934-7041

8. Date Si/g}; A,g

Previous Edmon Usable
Authorized for Local Reproduction

c0vL ¥E6B OES

SmMO[IIMm 40 R3IT]

7" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

d/,1:€0 +0 80 uer



JHH‘ 0S 2004 4:47PM "ARETRUSTY

IS

£~3-221-7018 p.2

OMB Approval No. 0348-0043

"~ APPLICATION FOR
FEDERAL ASSIST ANCE 2. CATE SUBMITTED Apphcant |dentifier
December 15, 2003
1 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application identffier
Applicatien 'iPreapplicalion
Construction 1 [] construction % DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
Non-Construction t D Non-Construction )

E. APPLICANT INFORMATION

LegaH:-lama:
Dagific Senior Housing, Inc.

Drganizational unit.

Address (give cily, county, Sote, and zip cada):
10412 SE 82'd Ave., Portiand, Oregon 97265

Name and telaphone number of person to be contacted on malters involving

this application(giva ares code)
Dave Bilby 503-788-8806

5. EMPLOYER JDENTIFICATION NUMBER (EIN):

Elelelolel2le)

7. TYPE OF APPLICANT: (enter appropriate letter in hox)

[N/

3. TYFE OF APPLICATION:
Mew

1f Revision, anter appropriata letter(s) in box(es)

1] revision
O

C. Increase Durziion

[ continuation

A, Increasz Award B. Decreasa Award
D, Decrease Duration Other(spscify):

A. State H. Independant School Dist.

8. County {. State Controted Institution of Higher Learning
C. Municlpal J. Privata Unlivarsity

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intarmunicipai M. Profit Organization

G. Special Distrlct N Other (Speacify) Non-profit

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM BER:

TITLE:

[]3]-[7[e]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase existing 56 unit assisted living-fagility and

convert from for-profit ownership to non,

T ARERS AFFEGTED B PROJECT (Cifies, Counties, States, (. N
Grass Valtey, Nevada County, CA '

ta provide affordable assisted living 1 [o
County k
~_JAN

3. PROPOSED PROJECT 114. CONGRESSIONAL DISTRISTS OF:

Start Date Ending Dale  |a. Applicant ih. Project S TATE
211104 41104 ' Fourth District E CLEARING HOUSE
15 ESTIMATIED FUNDING: 518 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral [ ™
4,900,500 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
S PROGESS FOR REVIEW ON:
¢. State $ .
DATE 06/13/03
d. Local 5 w
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 5 ha [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income $ o ]

' o 7718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,970,500 []yes: 1f“Yes,"attach an explanation. 23 No

ATTACHED ASSURANTES IF THE ASSISTANCE IS AWARLED.

18. TO THE IBEST OF MY KNOWLEDGE AND BELIEF; ALl DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND

THE APPLICANT WILL COMPLY WITH THE

2. Type Name of Authorized Representative b, Tille . . Telephone Number
Todhn & r1CYES A geat SE3- 22/ -
o ihorized Represeniative: e. Date Signec
— 12~ /¥ F
¢riftion Us |e») Standard Form 424 (Rev. 7-87)
d for Local Regroduction Prescribed by OMB Clrcuiar A-102




OMDB Approvai ing. U540-vuad
PLICATI ON FOR 2. DATE SUBMITTED [ Applicant identifier

EDERAL ASSISTANCE 12/2/03 La 03-2
1. TYPE OF : 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:

Application Preapplication

R Construction [0 Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
{3 Non-Construction [0 Non-Construction

~ | 5. APPLICANT INFORMATION
Legal Name:

Organizational Unit:
City of Riverside

Address (give city, county, slate, and zip code)

Riverside Municipal Airport

Name and telephone number of the person to be contracted on matters involving

this application (give area code)
6951 Flight Road
Riverside, CA 92504 John J. Sabatello
Riverside County (909) 351-6113

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

C
B . E E E] E . E] B A State H. Interdependent School District
B. County I.  State Controfied Institution of Higher Learning
C. Municipal J. Private University
v . D. Township K. Indian Tribe
D
8 TYPE OF APPLICATION E. Interstate L. Individuat
. . . F. Intermunicipal M. Profit Organization
@ New D Continuation D Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award C Increase Duration
D Decrease Duration  Other (specify)

0w

. NAME OF FEDERAL AGENCY

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER
2 01.1]1 0 6 Runway preservation/ougrlay for the mai;
TITLE: Airport Improvement o > P )
wnr 27 o REGEAVED
12. AREAS AFFECTED BY PROJECT (cilies, counties, stales, elc.):
City and Country of Riverside JAN 6 2004
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project STATE CLEAHING HOUSE
12/04 3/05 43rd 43rd
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 774,000 ‘00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ .
47,300 00
c. State $ . .
38,700 00 DATE:
d. Local $ - b NO [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
{. Program income $ . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? .
9. TOTAL $ 860,000 00 D Yes If yes, attach an explanation D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Geoxrge A. Caravalho City Manager (909) 826-5761
d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE (SF 424)
January 6, 2004

1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication December 31, 2003
_ Construction __ Construction
X Non-Construction — Non-Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier
AGENCY

5. APPLICANT INFORMATION

Legal Name STATE OF CALIFORNIA Organizationa! Unit; OFFICE OF HISTORIC PRESERVATION
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give area
P.0. BOX 942896 code)
EQ%RAMENTO, C()lﬁA‘ 94296-0001 (Sacmm(e)\%%o County) DR. W. KNOX MELLON, State Historic Preservation Officer (916) 653-6624
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 9. NAME OF FEDERAL AGENCY:

9 4 ®m 60 0 13 4 _7 National Park Service  (1443)
8. TYPE OF APPLICATION: E @ PLICANT: (enter appropriate letter in box): A

) D H. Independent School District

X_New __ Continuation  __ Revision s 1. State Controlled Institution of Higher Learning

J. Private University
K. Indian Tribe

If revision, enter appropriate letter(s) in spaces bejojv .
o L JA dte | L. Individual
A. Increase Award B. Decrease Award " N 6 2[ ‘mihitipal M. Profit Organization
C. Increase Duration  D. Decrease Duration isfrict N. Other (specify):

Other (specify):
e N
10.CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |1, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 5-9 0 4
ANNUAL APPLICATION FOR FEDERAL FY 04 (60/40) FROM HISTORIC PRESERVATION FUND
TITLE: HISTORIC PRESERVATION FOR ACTIVITIES RELATED TO THE REQUIRMENTS OF THE NATIONAL HISTORIC

PRESERVATION ACT, INCLUDING PLANNING, IDENTIFICATION AND PROTECTION OF
HISTORIC PROPERTIES STATWIDE.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
STATEWIDE

13 PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a.  Applicant b.  Project
0/01/03 09/30/04 STATE OF CALIFORNIA SEE f# 11 ABOVE.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
$973,596 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
a. Federal ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $.00 DATE _01-00-03 ¥
c. State $674,047 b. NO __ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $95,600 __ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $.10,000
f. Program Income $.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_ Yes If"Yes™ attach an explanation.
& TOTAL $ X_ No

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized by the governing body of the applicant and the
applicant will comply with the attached assurances if the assistance is awarded

b. Title STATE HISTORIC PRESERVATION c. Telephone Number
DR. KNOX MELLON OFFICER (916) 653-6624

oAt i ative ; ' e. Date Signed
d. Signature of Authorized Representative /(/\‘VM %‘7—\, //S_,/Oy 5719/03

Authorized for Local Reproduction Standard Form 424 (REV 4-88)Prescribed by OMB Circular A-102

a. Typed Name of Authorized Representative

Previous Editions Not Usable
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Apbe iCAT70M ol

orIB ApRRoVAL Mo 0

CEDER Ak ASSITHL, e e SRt 7778 D AR AN T Lo 7 B oz 7
o1 : ~ 3/a /03 | e 043/577.065 0155, by |
T TYPE OF SUBMISSI 3. DATE RECEIVED BY STATE * Slale Applidation Identifier ’ ,
Application Preappiication
[ﬁ Canstruction Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idantiier

E\Non-ConslA'uction N} Non-Construction

(8>3

D7 oeConmcnce

5{ APPLICANT INFORMATION

Legal Name:

Y% /:j:% YA vﬂ(’ faﬁ_‘/@/a CLSES

Ocganizational Unit:

Qe g EcHp dﬁct/s&‘gjj LLC

Address (give city, county, Stalé, and 2ip code): ]//F/Vf WA (‘W//V G m

- = <7 933
S455 WM@ (oecn=

ame and telephone number of persan 1o be contacted on mallers involvmg
his application (give area coda)
RA

oot - Doz Tree MoffoDor-3963

/o 3/0‘;( og
6. EMPLOYER IDENTIFICATION NUMBER (EIN): :

[Zl21=loI2 [sT5T7]7I2]

7. TYPE OF APPLICANT: (enter appropriate leier in box)

8. TYPE OF APPLICATION;

B:New

i Revision, enler appropriate letter(s) in box(es)

[[] Revisian

'

D Continuation

B. Decreasa Award C. Increase Duration

Qther(spacify):

A Increase Award
D. Decreasa Duralion

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Tawnship K Indian Tribe

E. Interstate L. Indwidual

F. Intermunicipal
G. Special Dislrict

M. Profit Organization
N. Other {Specify)

9. NAME OF FEDERAL AGENCY: A7) ¥ CE/ T By isz wais
Dis eifayzEMENT ﬂpr/_—’-'mc,}/-—- PEP/ToF
Conrtens res

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5] -[elg 1]

TITLE; fA/PME/t’EuSSMIfK m"/@:}'h@?

1. BESCRIPTIVE TITLE OF ARPLICANT'S PROJECT-
005/44//&’4 STAL (pect SEC Ao
LS ,44/(/'&&3 T S Sir vopl, Cezri=

12. AREAS AFFECTED BY PROJECT (Cities, Countigs, Stales, a

ibiry fsano

@ EF APPraped EXpaaiai7on

CA4IE0RN 18~ Los Hudrt S Cuiy flbaiur : 2 s /,4?7744@)
BOREARAC 7Y [ ron 7wy, Coun 77 | :
13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRIGTS OF: ndl 7t
Fosty CeorSEC) | \fgrar g R, (9. 23T A #-
Start Date Ending Date  |a. Applicant o [4 Project — LA
e NS K Doyl O s J(oasiBL (i wss(
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § - ODO vEH S =
50 © HIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 OO0 Moo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Slate 5 = ;
e _12/29/85 (1941 £2)
&
d. tocal S oO00 oo )
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 =00 [JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
i FOR REVIEW

1 Progtam Income S 200,800 w 20

/ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

- )

9. TOTAL s 7&0 , o oo ee [ ves tives," attach an explanation, /a'no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

ATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
RNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Najne of Authorized Representative b. Tule

c. Telephone Number

J o Al o¥E //céf?f.sxﬁéwf%%é Fos) 642 —B¢LZ
d. Signature of Aufforized entative ! e. Dale Signed
@ e B WA 12 /R /%
Pravioug Ehition Usable 7 Standard Form 424 (Rev. 7-97)

v
Aulhori@or Local Repraduction

Prescribed by OMB Circular A-102




DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1644
Recipient Name: CITY OF LOS ANGELES
Project ID: CA-90-Y252

Budget Number:

1 - Budget Pending Approval

Project Information:

11 Buses, UFS

Part 1: Recipient Information

Project Number:

|CA-90-Y252

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Address: 221 N. Figueroa Street SUITE 400, LOS ANGELES, CA 90012 0000
Telephone: (213) 580-5414
Facsimile: (213) 580-5458

Union Information

Recipient ID: 1644 -
Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE R
Address 1: 1308 W. 8th Street |

Address 2: Suite 400 L

City: Los Angeles, CA 90017 0000 3

Contact Name:

Dave Hepburn

Telephone: (213) 251-4565

Facsimile: (213) 251-4566

Recipient ID: 1644

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue. N.W. '
Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa




Telephone:

(202) 624-6800

Facsimile: (202) 624-8106

Recipient 1D: 1644

Union Name: TRANSPORTATION-COMMUNICATIONS INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910

Facsimile: (301) 948-1369

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name:

Bernie McNelis

Telephone:

(216) 228-9400

Facsimile:

(216) 228-5755

Part 2: Project Information

|| Gross Project

Project Type: Grant

Project Number: CA-90-Y252
Project Description: |11 Buses, UFS
Recipient Type: City

FTA Project Mgr:

J. Ottomanelli, 213.202.3957

Recipient Contact:

John Fong (213) 580-5417

New/Amendment:

None Specified

Amend Reason:

Initial Application

Fed Dom Asst. #:

205607

Cost: $5,973,000
Adjustment Amt: $0

| | Total Eligible Cost: $5,973,000
Total FTA Amt: $5,043,996
Total State Amt: $0
Total Local Amt: $929,004
/?rtw:]t?r Federal $0
$0

Sec. of Statute:

5307

| Special Cond Amt:

State Appl. ID:

None specified

Special Condition:

None Specified

Fed. Debt

S.C. Tgt. Date: None Specified
Start/End Date: Oct. 06, 2003 - Dec. 31, 2006 S C. EFf. Date: None Specified
Recvd. By State: Est. Oblig Date: | None Specified
EO 12372 Rev: YES Pre-Award Ves
Review Date: None Specified Authority?:
Planning Grant?: NO




Program Date Authority ?: No

(STIP/UPWP/FTA Sep. 16, 2003

Prm Plan) : Final Budget?: No
Program Page: None Specified
Application Type: Electronic

Supp. Agreement?: |Yes
Debt. Deling. Details:

Urbanized Areas

I%ZA UZA Name
50020 | LOS ANGELES--LONG BEACH--SANTA
ANA. CA

Congressional Districts

State ID |District Code |District Official

6 24 Elton Gallegly

6 25 Howard P McKeon
6 27 Brad Sherman

6 29 Adam B Schiff

6 30 Henry A Waxman

6 32 Hilda L Solis

6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-McDon
§ 31 Xavier Becerra

6 28 Howard L Berman

6 33 Diane E Watson

6 34 Lucille Roybal-Allard
6 39 Linda T Sanchez

6 46 Dana Rohrabacher

Project Details

DOL APPLICATION CHECKLIST

In order to certify appropriate employee protections, DOL must have a precise understanding of the project
activities, budget line items, and the identity and relationships of subrecipients under the grant. Providing clear
answers to the following questions will help ensure timely processing of the application.

1. Who is receiving the funds? The applicant, (i.e. recipient) and subrecipient(s) of funds must be clearly
identified. The City of Los Angeles is receiving the funds. Cubic Transportation Systems is a subrecipient for the
UFS project. They are located at 5650 Kearny Mesa Rd. San Diego, CA 92186. For the 11 buses, City of Los



